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STATEPLANUNDERTITLE XIX OFTHE SOCIAL SECURITYACTATTACHMENT4.19-B 
ItemPROGRAM 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER typesOF CARE OR 
SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THEPLAN ARE DESCRIBED AS FOLLOWS: 

CITATION MedicalandRemedial OUTPATIENT HOSPITAL SERVICES 
42 CFR Care and Services 
447.321 Item 2.a. Clinical laboratory atdiagnostic services are lower of 

1) 

2) 

3) 

billedcharges; 

theState maximum amount for CPTcodes(Statemaximum 
amounts in effect as of September 15,2002 are increased by 
ten percent [10%I); or 

MedicareScheduleFee amount. 

Outpatient surgeries are reimbursed at: 

1) 	 theState maximumamount for those procedures on the State 
fee schedule available in the Provider Manual;or 

2) 	 forthoseproceduresnot on theStatefeeschedule,the 
maximum rate paid on the State fee schedule as of July 1, 
2001 (State fee schedule availablein the Provider Manual). 

Rehabilitationservices (physical, occupational, and speechtherapy). 
Rates for rehabilitation servicesare calculated using the base rate from fees 
on file in 1997. The maximum rates for outpatient rehabilitation services are 
setusingtheStatemaximumrates for rehabilitationservicesplus an 
additional 10%. Effective September 16, 2002 the reimbursement rates for 
services rendered to Medicaid recipients over the age of3 years are increased 
by 15% for outpatient hospital rehabilitation services. 

Rates for outpatient rehabilitation services provided to recipients up to the 
I-. ,, , _._, .. . _j . . . l _ M  3 .  ~ G '  ,L-; ' ' ofthreeareasfollows:
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$70.00 
$70.00 

$74.00 

TN# 02-1 3  Approval Date Q'? - \ 6-0-zDate I I-2 s'-o 2 Effective 
Supersedes 
TN# b-2- t \ 
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STATE PLAN UNDER TITLE XIX.OF THE SOCIAL SECURITY ACT Attachment 4.19-B 
MEDICAL ASSISTANCE PROGRAM 2.a., Page laItem 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OFCARE OR 
SERVICE LISTED IN SECTION (A) OF THE ACT THATARE INCLUDED INTHE PROGRAM UNDER 
THE PLAN ARE DESCRIBED AS FOLLOWS: 

Visit with Procedure(s) 90 minutes $1 12.00 
andModalities 60 minutes $74.00 

Evaluation PTand $75.00Rehab 
Evaluation OT Initial $70.00 

$45.00 minutes OT 45 
OT 60 minutes $60.00 

TN# 03- ( 7 ApprovalDate U- 2 S-0.2- Effective Date 0 -i - 0 1  



will 

fee 

STATE PLAN UNDER TITLE XIX.OF THE SOCIAL SECURITY ACT 

MEDICAL ASSISTANCE PROGRAM 

STATE OF LOUISIANA 


ATTACHMENT 4.19-B 
Item 7, Page1 

PAYMENTS FOR MEDICAL AND REMEDIALCARE AND SERVICES 
METHODS AND STANDARDS FOR ESTABLISHINGPAYMENT RATES - OTHER TYPES OF CAREOR 
SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION Medical and Remedial 
42 CFR 447.201 Care and Services 
447.304 Item 7. 

Home Health Care Services 

Item 7.a. Intermittentorpart-timenursingserviceprovided by ahomehealthagency 

Item 7.b. HomeHealthaideservicesprovided by ahomehealthagency 

Item 7.c. Medicalsupplies,equipmentandappliancessuitableforuseinthe home 

Item 7.d. Rehabilitationservicesprovided by a homehealthagency. 

I. MethodofPayment 

A. 	 Intermittent or Part-timeNursingServiceprovidedbyahomehealthagencyandforHome 
Health Aideservices provided by a home health agency be reimbursed using a prospective 
payment methodology based on the audited 1992 cost reports at the weighted thirtieth (30th)
percentile based on cost and number of services trended forward at July1 of each preceding 
year using the Consumer Price Index An increase of-All Urban Consumers (Southern Region).
22.5 percent (22.5%) based on additional funding providedby the legislature is applied to the 

reimbursement rate in effect as of June 30, 2000 for home health extended skilled nursing
visits. Reimbursement for skilled nursing services providedby a licensed practical nurse (LPN)
is made at80 percent (80%) of the established fee forskilled nursing in effectas of january 31, 
2000. Skilled nursing services provided by a licensed registerednurse (RN) will continue to be 
reimbursed at the established in effect as of January 31, 2000. 

B. 	 Ratesforrehabilitationservicesprovided by a homehealthagency are calculatedusingthe 
base rate from fees on file in 1997. The maximum rates for rehabilitation services are set 
using the State maximum rates for rehabilitation services plusan additional 10%. 

C. Rates for rehabilitation services provided to recipients up to the age of three are as follows: 

Date i t - z S .oL EffectiveTN# .OI-l1 Approval Date 0% ( b . - O  L-

Supersedes 
TN# 



STATEPLANUNDER t i t l e  XIXOF THE SOCIAL SECURITYACTATTACHMENT 4.19-B 
MEDICAL PROGRAM Item 7, PagelaASSISTANCE 
STATE OF LOUISIANA 

PAYMENTS FOR MEDICALAND REMEDIAL, CARE ANDSERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES OR
- OTHER TYPES OF CARE 
SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBEDAS FOLLOWS: 

OT 45 minutes $45.00 
OT 60 minutes $60.00 

11. 	 Standards for Payment 

A. 	 For items 7.a.,7.b.,7.c.,7.d., see Attachment 3.1-C regarding standards andmethods of 
assuring high quality care. 

TN# B l - i ' l  Approval Date 1 I-L5'- 0 Effective Date Oci - i L -oL 


